MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-013905
DO NDT WRITE AMENDED Registration District No. _____.3_18Jrlmary Registration District No. _lmB___lhgimlr'i No. -_;.Img_ STATE FILE NUMBER

ON THIS STUB :
1963 . 2. USUAL RESIDENCE (Where decessed fived. [F imafitution: Residence before
Vs 300 7 a. coumv 0o s’ & STATE ” o . b. COUNTY admissian)

Rev. 4/ 59 b. CI'I"lY {If outside corpcraru ||m||'l, gwo TOWNSHIP only) Length of stay in Thb e CITY 4 Inside Limits
OR .
TOWN | S?‘-(a ‘/,5 TOWN ®7-' ,(a o re Yes O No 1”7

. FULL NAME OF {If NOT in hos ital, giye location inside Limil d. STREET i i i de -
HOSPITAL OR t pirel. 9 ) ide Limix ADDRESS (If cutside, give focation) Reside on Farm

INSTITUTION > 7,9 | ,,.y %b//ﬂf- =/ Yes 0 N D 3F/¢ Q&/J/d/;a/ Yo [ No [

. 3. NAME OF DECEASED Middle ) Last 4. DATE Month Day Year
[Type or print} . e OF .
/%L s /RT& DEATH 2 = 7 &3

& ;:oj,og OR RACE 7. Married [ Never Married 8. DATE OF BIRTH 9. AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

5. SEX
i : . Months | D H Min.
Fema /o cok. Widawed [] Divorced i’ go orthe [ Days T Rours T Min
T05.'USUAL OCCUPATION (Glva Kiod of wark done | 10b. KIND OF BUSINESS O INDUSTRY| 11 BIRTFPLACE {Cify snd tafe or couniry] | 122 CITIZEN OF WHAT COUNTRY

during most of wu;k};gﬁl*z‘_ aven if rotired) (/M III/I/E S5 ‘-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

vk Wl . S
15. WAS DECEASED EVER IN US ARMED FORCES? 146. SOCIAL SECURITY NO. Address
(Yes, no, ar vnknown)l {If yes, give war or dates of / j / /”%01 (ﬂlﬂﬂef /370 0”£#

18. CAUSE OF DEATH (Enter only one cavie pe INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY: ET AND DEATH

. IMMEOTATE CAUSE () oD and 2> %_& /Jfl@ 0'7r6'o % 9';_( ,60/9-
Conditions, if env, -uue;o ) \S”TC[OI“QO/ ‘UAP/J‘ 7/, WA%_ /7 7719 S/0 2
] ouE 10 ) £ Ao/n@ on Plsteary 26, /963. = (Feeiden7

above cause {a),
stating the under-

PART (1. OTHER SIGNIFHCANT CONGITIONS CONTRIBUTING TO DEATH but I\O' ralated to the terminal | PART" III If deceased wes female was
: disease condition given in PART | (a) / L '0 / there a pregnancy-in last 90 days.

Lj , _.
F§ATE AMENDED

)l W
o J (N

AMENDMENTS "ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0w |
M [~

o

DOCUMENT

Iying_ cause In!..
ID Yes l ﬂNo I O Unknagen

9. WAS AUTQPSY | 20a. ACCgNT SUICDIDE HOMDICIDE 20k DESCRI HOW INJURY OCCURRED. [Enter nature, of injury in PART I.or PART Il of item 18.)

PERFORMED?:
YES[J NO jx

_ See pore) - .- -
20¢. rlllTLEIkeF I.-h:: Manth, Day, Year : .
' N a’&éé-g - - e S s -,4:J‘~L.-r

20d. INJURY QOCCURRED 8. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION T QOUNTY

HILE AT WORK farm, . street, offica bida., etc.) . .
‘:qvm"\eu-m'l,gv AT w%lgx "Vom,:v@’ ey o ® G‘r, Aa oS 1 SSoC /s

. h o
21. | attended the decessed from, and last saw h,e,:, alive on
Death occurred at. / o- 5’0 /9 M m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degree or title) 22b ADDRESS 22¢. DATE SIGNED
TRl Za! e/ 4‘ M Lok S-/~- &
"23a. BURIAL, CREMATION, . 23¢. NAME OF CEMETERY OR CREMA . LOCATION (City, town, ar county} {State)

ﬁao AL (Specify) 2 —3 /- . Amtom@cal Board

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STA?EMEN'I' BY I.ICENSED EMBAI.MER .

N
\A-\ -

H : o o .|,‘,_\.,. . iy et \f- .

~ | hereby oemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , . : i Student Embaimer No.

r

working under my personal supervision. .. "

Student‘

-Signature of Student Embalmer

L T L

Licensed Embalmer No

¥R 5 PO, Address

, ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to oomply
with the abové constitites grounds for- revocation of license): 4
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if thns body is not embalmed fact should be so stated above.




